The author has used for perichondrial grafting in various clinical cases classified as follows:
1) Loss of the auricles.
2) Nasal deformity.
3)
Eye lid reconstruction.
4) Temporomandibular joint ankylosis.
In this clinical series, the chondrogenic activity apparently exists over a wide age spectrum, the amount and regularity of cartilage produced by any type of perichondrial graft is influenced by age and seems to be due to the vascularization to the perichondrium.
INTRODUCTION
Cartilage is the specialized dense connective tissue, the dominant tissue in most of the embryonic skelton, and is an important factor in the growth of many bones.
In the adult, cartilage provides a surface for bony joints, and structural support for the ears, nose, respiratory tract, and anterior chest cages.1 In the field of plastic surgery, cartilage is an invaluably important material in reconstruction of microtia, defect of the nose, bony joint ankylosis, funnel chest, tracheal defect, and some other flexible supportable frame-works. The thickness of newly formed cartilage was found to be almost the same as the original in the follow up study of both cases.
APPLICATION TO NASAL DEFORMITY
The nose consists of covering tissues, bony framework and cartilagenous structure, and is the most prominent and characteristic feature of the face 14
So often seen, are noses injured, congenitally malformed, or affected by benign and malignant tumours.
The author have used perichondrocutaneous grafting in some cases to recon struct defects of the nose.
Case 1 A 29-year-old male, had a giant neurofibromas of the nose, once, a surgical attempt was made by another hospital with only slight improvement of his nose. He could not breath through his right nostril. (Fig. 8 The operation was done with an incision just lateral to the tumour. The tumour was severed and a part of so damaged and prolapsed ala cartilage was excised. Postoperatively the patient did well except for remaining defect of the right ala. (Fig. 9) Three months after the first operation, perichondrocutaneous grafting from the right posterior side of the ear was applied to his nose, and took well. (Fig. 10 The operation revealed that the tarsus of her upper lid was severely damaged, and it was removed together with the tumour. The defect after tarsal resection was filled with the perichondrium, and the levator shortening pro cedure16,17 also applied. (Fig. 15 In such that cases and in the case of lower lid ectropion, the perichondrium graft could also be applied.
TEMPOROMANDIBULAR JOINT ANKYLOSIS
The purpose of surgical treatment of temporomandibular joint ankylosis is to produce non-union. After resection of ankylosed area, various kinds of materials10-23 have been interposed with tolerable results.
However, with perichondrial grafts new and more physical joints can be produced rather than the crude non union or pseudoarthrosis.
Nine cases of temporomandibular joint ankylosis were treated by the use of free perichondrial grafts with favorable results .8 Up to 3 years follow-ups of the first case, the patient can open his mouth to 4 cm, and radiograph demonstrates an apparent new joint space.
A punched biopsy, of course, revealed the production of newly formed cartilage.
A case of bilateral temporomandibular joint ankylosis is shown in figurE 16-18.
Illustrated case
A 35-year-old male had been unable to fully open his mouth these 3 years.
The etiology was thought to be due to a previous intra-articular fracture of temporomandibular joints in a traffic accident.
The maximum vertical mouth opening, between the upper and lower in cisors, was only 5 mm. (Fig. 16 The sheet of perichondrium taken from his right 7th and 8th costal cartilages was placed over the created new joint surface of both sides. (Fig. 17 
